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Case Report
A 35-year-old lady presented with recurrent ulcerations over the lower extremities since 6 months. They were painful and rapidly progressive ulcers, and were characterized by the presence of violaceous undermined borders and necrotic centers [ Figure 1 ]. They heal slowly with treatment leading to cribriform scarring [ Figure 2 ]. Skin biopsy from the edge of the ulcer revealed ulcerated epidermis with central necrosis along with massive infiltration of neutrophils in the dermis; there was no leukocytoclasia or vasculitis. Diagnosis of pyoderma gangrenosum (PG) was made based on the clinical findings supported by the histology depicting a neutrophilic dermatosis.
Discussion
PG is a rare neutrophilic dermatosis of unknown etiology characterized by severe tissue destruction and ulceration. It is more frequent in females and can occur at any age. It can occur on any cutaneous surface, but most commonly on the lower legs with preference for the pretibial area. [1] Many patients have associated systemic diseases like rhematological diseases, inflammatory bowel disease, and malignancies, especially hematological. 
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